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5. Tra~sporter 1 Company. Name 6. US EPA ID Number C. State Transporter's ID Q I') ~ 1,. $?" C--· 

Pc r.ific · £nvi tt11l Mnmi· D. Transporter's PIIOne ..,,"".., ,, ..., ., ..., ,. ~,. " 

7. Tra sporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID ... ' "' - - ·-

1 1 1 1 1 1 1 1 1 1 1 1 F. Transporter's Phone 

9. De ignated Facility Name and Site Address 10. US EPA ID Number G. state Facility's ID 

C~ em-Tec11 Sys"t.e~ns, Inc. I J J I .I I I I I l I I 

~t 50 E. 26tn Street, Vernon, (;A rep~;J.n _vi '::JI 11 a J. ~ d H 
H. FaciHty's Phone 

11. U~ DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. Uc n·RCRA, Hazardous Waste Liquid 
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Water 1~1111 
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K. Handling Codea for Waatea Liated Above 
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16. pecial Handling lnatructiona and Additional Information ·""" 

n case of accident contact Chemtrec at 800·424-9300. Do not breatf;e vapors~ do not 
wasn 1 nto sewer or waterway. If unab I e to de 1 i var, return to generi:H;or. IJo 1 ume ; s 
•pprox1mate. 
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GENERATOR'S CERTIFICAnON: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name 
land are classified, packed, marked, and labeled, and are in all respects in proper condition tor transport by highway according 10 applicable international and 
national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined 
to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the 
present and future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste 
generation and select the best waste management method that is available to me and that I can afford. 
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19. Discrepancy Indication Space 

20. Facility Owner or Operator Certification of receipt of hazardous materials covered by this manifest except as noted in Item 19. 
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EPA87Q0-22 
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(Rev. 9·88)• Pre ioua editions are obsolete. 
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